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FEC Schedule B ( )

18 / 21

21b
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28a

23

28b

24

28c

25
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26

30b

American College of Physician Services Inc PAC; aka ACP Services PAC

5500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29992014906

(Revised 02/2003)FE6AN026

X

D82729
Friends of Lois Capps

PO Box 23940

Santa Barbara CA 93121

X

2010

0 3             2 2             2 0 0 9

500.00

Contribution to federal candidates

Rep. Lois Capps

X

CA 23
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Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D83014

Hoyer for Congress

4201 Northview Dr, Ste 307

Bowie MD 20716

X

2010

0 3             2 8             2 0 0 9

2500.00

Contribution to federal candidates

Rep. Steny H. Hoyer

X

MD 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D83015

McConnell Senate Committee '14

PO Box 1496

Louisville KY 40201

X

2010

0 3             3 1             2 0 0 9

2500.00

Contribution to federal candidates

Sen. Mitch McConnell

X

KY


